2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000043484

1. Entity Name
CJR CONSULTING GROUP, INC.

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90019 032 ***150.00

Principal Place of Business

PM.B. 330
12620-3 BEACH BLVD.
IACKSONVILLE, FL 32246

Mailing Address

P.M.B. 330
12620-3 BEACH BLVD.

JACKSONVILLE, FL 32246
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{NOTE: Registered Agent signature required whan reinstating)
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<FILE:NOW!!1-FEEIS $150.00)
After May 1, 2005 Fee will he $550.00

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 0 O pelee TITLE ‘Change [ Addition
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